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chbylet's Reglatration Nur.ﬁba-‘r :
To be used for changes to registrations and terminations. L hbylets . E e BT

FOR OFFIGE LUISE ONL
Postmark Date: _‘LﬂﬁE_
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= Print it ink GF Lype. 0 o
= Complete form, have it nolarized and rotunn with $10 fes to Baard of Elbics, = :’",,
&401 Lintted Plaza Rlvd ., Suite 200 Balon Rougo, La FH80% Y01 7. {220) =4 I
92014 19908?8 =t

== This farm must he submitlad within 5 daye of any changes n your raglalialion

fenm 1o #dd amploycrs or Ibose you represant or il you cease all acilviies T S
requiring registeation, Imust Be submitted wdihin 10 days of any tarminations ar 3 ,, 1_1_
af smploymanl oF reprezenisions. *r ST
— T
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1. NAME _MeComnick Chery F, (Kolel ey
Lasl Flrst M \/:H g 1 ! P? :
1T i
4, BUSINESS PHONE  225-S36-5000
Asma Coude ared Phane Humber
3 BUSINESS ADDRESS _Aknns and Reaps LL.E, 451 Florida Siretd, 19401 Floor
Streed gnd Mo,
Baton Roipe Ln TOE01
Cly take Zip
4, EMPLOYER _Afpps and Reess, LL.P.
I
& EMPLOYER'S ADDRESS 451 Flofda Straet 150 Fpopr, Horth Tewwar
Biveet and No.
Beten Rouge LB g
ity Slala Zip
& Hpva you ceased ortorminated all lohbying acliities requiing registralion? Yo Mo _X
Hlala ol __LA
Parigh of_East Baton Roune
Before me, e undsrelgned aulhority, personally came and appoared Gl B, MeBamick , who,

afler beirg duly swot by me, did declere and acknowladge: to me Ihat the aletemonts contained herein G tua and correct.

CRn@ R W Coaril

Signalure of P_uhh;risi

Swern 1o and subscribed bafere me daled | d.'{'-l”_qul. Sl

Form 501, Rev, 2198, Pege Rov. 308 RRAT S e SN




. -
457 BELOW  [p) Names ol peranne, groups, ar organiz ations which you erc: addlng or amlinu: fb} the address of sach such 2 i
POTSSH, group, of erganizaton lisled; ¢} he lype of businoss cach (B engagad i OF the: purpase or jurnetion of the angant sticn or

graup; {d whother a1 not the clisn of somecone else pays you o Iohiby; and (&} the data of termination i applicatde,

Mansa ﬂmﬂt E_I‘l'llﬁl Moresy, Ine.

Aridress 200 Stawvone Dk

Phil el Fa, 19113
Business ar puspose Haalih Care
MNew Repeasotallon
Doek this porson [y you 7 M
K Mo, whe panys you 7 Adayms ard Resre, LL P

[0 Tarminslcd Reprapentation s of

Mamc LA, Aaeo Schoed Guperintandents
Address _ 7912 Synima Avenua

Oton Rowga LA FOEOY
BuEHNORS OF MIPOLD Trede fages]btion

[ How Representation
Dipgd thie person pay you 7 i

If Mo, whe pays you 7 Alan fnd Reses, LLP,

O Teminated Represendation es of

Mame LA fesees of Chiafs of Policg

Addreas 603 Eurepe Sireat
Eaton Bryan Ly FOEE
BuslineEs OF PUMaBs Trada Aeaociation
[l Hew Represaration
Does this persan pay you T N
IF Mba, whia pays yau 7 Ademe end Reese, L|FP,

O Terminaled Represeration ag of

Mame LA {able To mynleation Aoaan

Address _Dne Ametlcen Place SRute B
Eaton Rougs LA Tod25

Buglness pr puipose T raga Agbitiatan

[Z] MNew Represeniation
[opa thie parsan pay you ¢ M

if e, wha pays you 7 Adame and Rogsg, i L.

O Terminated Roprasentetion aa of
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LiST BELOW (6]} Mamos of persens, groups, or armenizetions which you are adiing of nH&t’-ng; [b) tho addreas of oach such
parson, group, ar organizatlon listed; (o) e typa of business each is engaged in or the purpase or funclion of e organlzation or

group; () whether o1 not the clisnt o Samoone lse pays you 1o [sbiy; and jo) the date of termination if applicable.

als

Hama ulbStabe: Sktn or LIMUIR Comp

Addrpes X211 Cenpress Sieet

FPorlland HE 12
Buzineds Or pUIPGEES InELRANGS
[ MWew Represeniatian
Dz this person pay yau 7 N
If Mo, whe pays you 7 fAdame and Pesse, LLP.

O Temuinatad Repesentation as of

Name MultiSiat fir YWeslem Surety Co.

Adrngss 101 Siguth Phillipg Avene P Bou 5077
Siniee Falle s £ 3F-EQTT

Ouglness or purpoae Syrply Bonds Bng [nsaene

Mow Representation
Doss his porson pay you 7 i

11 Mo, whiy pays you 7 Adgys and Reesa, LI

[0 Tterrinzied Represantation as of

Fowrn £04, Hav, 385, Page Royv, 198




